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Abstract 

Background: Attitudes and belief toward mental illnesses are important factors that affect 
perception of mental health. Knowing the attitude of medical students towards psychiatry and 
mental illnesses is of utmost importance as they are future care provider. Current study is 
conducted to assess the attitude of medical students towards mentally ill patients and mental 
illnesses, to identify correlation of attitude score with personal and family history of mental illness 
and, to compare the score among students of the three year-wise groups. 

Method: The study population included 219 students of first, second and third professional 
MBBS. We designed an online data collection tool and executed it using the Google Forms. The 
Google Form link to the questionnaire was sent to the enrolled participants via the identified 
WhatsApp groups or individual number. Beliefs toward Mental Illness (BMI) scale was used to 
assess attitude towards mental illnesses which is a 21-item self-report measure of negative 
stereotypical views of mental illness. The results of the study were examined and analyzed by 
using Statistical Package for Social Sciences (SPSS 25.0). 

Results: Out of total 21 items of the BMI scale, students showed positive attitude on majority of 
items. The mean score for BMI scale and per item mean score for the scale were towards positive 
attitude. Majority of students agree that a mentally ill person is more likely to harm others than a 
normal person and that mental disorders would require a much longer period of time to be cured 
than would other general diseases. Higher per item mean score for dangerousness and, incurability 
subscale showed their negative attitude. An increasing trend of positive attitude has been seen with 
an increase of education level and exposure towards the subject. 

Conclusions: Medical students show variable scores on belief towards mental illness scale, its 
subscales and, individual items. Admitting this prevailing stigma needs to be acknowledged and 
openly discussed with medical students in order to overcome these views. Providing adequate 
education on mental illnesses and attached negative attitudes or myths can change these negative 
beliefs. 
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1. Introduction: 


Attitudes and belief toward mental illnesses 
are important factors that affect perception of 
mental health. The prejudiced and negative 
attitudes or stigma towards people with mental 
illness are widespread. In our society, health 
professionals have similar views about those 
with mental health problems and mentally ill 
patients. Literature suggests that people 
diagnosed with mental illness are considered 
by the majority of the society as people who 
are dangerous, loathed, stranger and somebody 
whose actions cannot be predicted.[1] 
Globally, psychiatry as a subject, psychiatrists 
as professionals, and patients with psychiatric 
disorders are subjected to cultural stereotypes 
and negative attitude by the general 
population. What is of alarming concern is that 
these prejudices exist within the medical 
community as well.[2-6] Stigma toward 
mental illness is an influential factor leading to 
negative views among medical students toward 
psychiatry. Lack of knowledge and awareness 
about mental illnesses among the students is 
associated with the negative attitudes towards 
mental illness in the community. For medical 
students during their training, educational 
intervention targeted towards these negative 
attitudes may be more effective than doctors 
who have already completed their training 
because research has shown as they carry on 
through their career, their attitude harden and 
become more resistant to change.[7] The 
concept of iatrogenic stigma is used to describe 
the stigma caused or perpetuated by mental 
health professionals.[8] This stigma and 
negative attitudes can affect the quality of life 
for people with mental illness. There may be 
various reasons for this negative attitude such 
as lack of accurate information about mental 
illness and lack of contact with individuals 
with mental illness.[9] 


While some studies have suggested that 
aspiring young doctors have a favorable 
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opinion about psychiatry as a branch[10], other 
studies have suggested that medical students’ 
attitude toward psychiatry is unfavorable.{ 11- 
17] 


A doctor’s attitude towards persons with 
psychiatric illness and psychiatry should 
involve an impression of an empathetic listener 
and should have non-judgmental approach. 
Knowing the attitude of medical students 
towards psychiatry and mental illnesses is of 
utmost importance as they are future care 
provider. To improve psychiatric training in 
this population beliefs and attitude toward 
psychiatric illnesses and need to be assessed 
and understood. 


The reasons for studying the attitude 
specifically among medical students are that 
firstly as a doctor they can play an important 
role in decreasing negative attitude and, 
secondly the results from the study will help to 
focus strategies to change attitudes of this 
group. The comparison among various groups 
in present study will help in understanding the 
impact of successive undergraduate training 
years. The findings may help in understanding 
the various points of strength and lacunae in 
the current undergraduate curriculum 
regarding mental health. 


Objectives: 


The objectives of the current online study 
were- 


1. To assess the attitude of medical students 
towards mentally ill patients and mental 
illnesses 

2. Correlation of attitude score with personal 
and family history of mental illness, and 

3. Comparison among students of the three 
year-wise groups. 


2. Methodology 


Study population and study area: The study 
population includes all the students who have 
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enrolled in MBBS course (first year, second 
year and final year) at Ananta Institute of 
Medical Science and Research Centre, 
Rajsamand, Rajasthan. Those students who 
will give their consent to participate in the 
study will be included and rests will be 
excluded at their will. 


Study Duration: one year, June 2020 to May 
2021. 


Sampling techniques and sample size 


Samples were obtained using stratified random 
sampling method. The 3 batches of medical 
students viz first year professional, second year 
professional and third year professional which 
were considered as strata collectively develop 
a sampling frame of 450 students. The 
minimum sample size on assumption of 95% 
level of significance, 5% error and 85% 
expected proportion was 196. After 12% 
adjustment of non- responders’ students the 
final sample size was 219. 


Undergraduates in the lst year had not 
received formal exposure to psychiatry yet, 
students of 2nd year also have not attended 
clinical posting or lecture in psychiatry while 
students of Final year students had completed 
clinical posting and theory lectures in 
psychiatry. The institute is having 
well-functioning psychiatry department with 
adequate teaching staff and a good in-flow of 
patients in the psychiatry OPD as well as 
inpatient department. 


Study procedure and statistical Analysis: 
After unlock 1.0 was announced by the 
Government of India from 8th of June 2020, 
the cases of COVID-19 were increasing all 
over India including Rajasthan. Hence there 
was risk of disease transmission by taking 
interview in person therefore we decided to use 
WhatsApp Messenger for enrolling potential 
participants and Google forms for filling up 
their response. The study was approved by 
institute ethics committee. 
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Tools: We designed an online data collection 
tool and executed it using the Google Forms 
(via docs.google.com/forms). The Google 
Form link to the questionnaire was sent to the 
enrolled participants via the identified 
WhatsApp groups or individual number. 


Socio-demographic variables included age, 
gender, marital status, background, past 
personal history of mental illness, known 
history of mental illness in the family were 
described using descriptive statistics. 


Beliefs toward Mental Illness (BMI) scale 
was used to assess attitude towards mental 
illnesses. The BMI scale is a 21-item self- 
report measure of negative stereotypical views 
of mental illness. (18) There is a total Score 
and the score of three sub-scales based on 
factor analysis: dangerousness, poor social and 
interpersonal skills, and incurability. There are 
five items in subscale dangerousness, ten items 
in poor interpersonal and social skills scale and 
six items in incurability subscale. Items are 
rated on a six-point Likert scale ranging from 
‘completely disagree’ (0) to ‘completely agree’ 
(5), with higher scores reflecting more 
negative beliefs. In the primary validity study, 
Cronbach’s alpha was high among American 
(0.89) and Asian students (0.91). The measure 
holds promising evidence of validity. 


The results of the study were examined and 
analyzed by using Statistical Package for 
Social Sciences (SPSS 25.0). The categorical 
variables were described by numbers and 
percentages while continuous variables were 
described by average and standard deviation. 
Normality of attitude was checked using 
Kolmogrov-Smimov test. After testing 
normality condition, the association and 
relationship between the variables were tested 
Pearson correlation by Student’s t test and one 
way analysis of variance (ANOVA). The level 
of significance was considered at P<0.05. 
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3. Results 


A total 219 number of students were 
participated in the online study. The sample 
comprised of 41.55% of male students and 
58.44% of female students. Majority of the 


students were unmarried (97.26%), belonging 
to urban background (79.45%), having 
negative past personal history of psychiatric 
illness (86.75%) and negative family history 
for psychiatric illnesses (75.79%). 


Table 1: Socio-demographic characteristics of respondents 


Variables Participants N (%) 
Sex 

Male 91 (41.55%) 
Female 128 (58.44%) 
Marital Status 

Married 6 (2.73%) 
Unmarried 213 (97.26%) 
Place of residence 

Urban 174 (79.45%) 
Rural 45 (20.54%) 
MBBS Batch 

First year professional 49 (22.37%) 
Second year professional 138 (63.01%) 
Third year professional 32 (14.61%) 
Had mental illness in past: 

Yes 29 (13.24%) 
No 190 (86.75%) 
Is someone in your family/ friends/ relative is having mental | 53 (24.21%) 
illness: 166 (75.79%) 
Yes 

No 

If yes, then 

Friends 7(13.2%) 
Family 26(49.05 %) 
Relative 20(37.73%) 


Table 1 shows socio-demographic characteristics of respondents. 


Attitudes of students towards mental illness 
a) Attitude by Items of the subscales 
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Table 2: Dangerousness subscale of BMI scale (item wise responses, percentage of 
participants regarding statements on the beliefs about mental illness) 


because they may harm me 


Statement Response* 

0 1 2 3 4 5 
A mentally ill person is more | 28 15 36 85 26 29 
likely to harm others than a | (12.8%) | (6.8%) | (16.4%) | (38.8%) | (11.9%) | (13.2%) 
normal person 79 (36%) 140 (64%) 
Mental disorders would | 10 8 19 55 51 76 
require a much longer period | (4.6%) | (3.7%) | (8.7%) |(25.1%) | (23.3%) | (34.7%) 
of time to be cured than | 37 (17%) 182 (83%) 
would other general diseases 
It may be a good idea to stay | 73 47 41 41 7 10 
away from people who have | (33.3%) | (21.5%) | (18.7%) | (18.7%) | (3.2%) (4.6%) 
psychological disorder | 161 (74%) 58 (26%) 
because their behaviour is 
dangerous 
Mentally ill people are more | 69 47 35 45 13 10 
likely to be criminals (31.5%) | (21.5%) | (16.0%) | (20.5%) | (5.9%) (4.6%) 

151 (69%) 68 (31%) 
I am afraid of people who are | 80 47 31 50 4 7 
suffering from | (36.5%) | (21.5%) | (14.2%) | (22.8%) | (1.8%) (3.2%) 
psychological disorder | 158 (72%) 61 (28%) 


* Denotes 0 = Completely disagree, 1 = Largely disagree, 2 = somewhat disagree, 3 = somewhat 
agree, 4 = Largely agree, 5 = Completely agree 


Table 2 shows item wise responses and percentage of participants regarding statements on the 
beliefs about mental illness on dangerousness subscale of the BMI scale 


Table 3: Poor social and interpersonal skills subscale of BMI scale (item wise responses, 
percentage of participants regarding statements on the beliefs about mental illness) 


minor responsibilities 


Statement Response 

0 1 2 3 4 5 
The term ‘psychological | 123 30 16 24 12 14 
disorder’ makes me feel | (56.2%) | (13.7%) | (7.3%) (11.0%) | (5.5%) (6.4%) 
embarrassed 169 (77%) 50 (23%) 
A person with | 43 30 49 58 21 12 
psychological disorder | (19.6%) | (13.7%) | (22.4%) (26.5%) | (12.3%) | (5.5%) 
should have a job with only | 122 (56%) 97 (44%) 
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I am afraid of what my | 70 24 24 57 17 27 
boss, friends and others | (32.0%) | (11.0%) | (11.0%) (26.0%) | (7.8%) (12.3%) 
would think if I were | 118 (54%) 101 (46%) 
diagnosed as having a 
psychological disorder 
It might be difficult for | 37 29 55 38 37 23 
mentally ill people to | (16.9%) | (13.2%) | (25.1%) (17.4%) | (16.9%) | (10.5%) 
follow social rules such as | 121 (55%) 98 (45%) 
being punctual or keeping 
promises 
I would be embarrassed if | 131 29 17 26 12 4 
people knew that I dated a | (59.8%) | (13.2%) | (7.8%) (11.9%) | (5.5%) (1.8%) 
person who once received | 177 (72%) 61 (28%) 
psychological treatment 
A person with | 43 45 35 57 22 17 
psychological disorder is | (19.6%) | (20.5%) | (16.0%) | (26.0%) | (10.0%) | (7.8%) 
less likely to function well | 123 (56%) 96 (44%) 
as a parent 
I would be embarrassed if a | 150 26 15 13 7 8 
person in my family | (68.5%) | (11.9%) | (6.8%) (5.9%) (3.2%) (3.7%) 
became mentally ill 191 (87%) 28 (13%) 

Mentally ill people are | 45 51 50 43 12 18 
unlikely to be able to live | (20.5%) | (23.3%) | (22.8%) | (19.6%) | (5.5%) (8.2%) 
by themselves because | 146 (67%) 73 (33%) 

they are unable to assume 

responsibilities 

Most people would not | 33 22 36 62 27 39 
knowingly be friends with | (15.1%) | (10.0%) | (16.4%) | (28.3%) | (12.3%) | (17.8%) 
a mentally ill person 91 (42%) 128 (58%) 

I would not trust the work | 61 40 44 53 10 11 

of a mentally ill person | (27.9%) | (18.3%) | (20.1%) | (24.2%) | (4.6%) (5.0%) 
assigned to my work team | 145 (66%) 74 (34%) 


0 = Completely disagree, 1 = Largely disagree, 2 = somewhat disagree, 3 = somewhat agree, 4 = 
Largely agree, 5 = Completely agree 


Table 3 shows item wise responses and percentage of participants regarding statements on 
the beliefs about mental illness on poor social and interpersonal skills subscale of the BMI scale 
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Table 4: Incurability subscale of BMI scale (item wise responses, percentage of participants 
regarding statements on the beliefs about mental illness) 


Statement Response 

0 1 2 3 4 5 
Psychological disorder is | 17 17 45 77 34 29 
recurrent (7.8%) | (7.8%) (20.5%) | (35.2%) | (15.5%) | (13.2%) 

79 (36%) 140 (64%) 
Individuals diagnosed as | 53 46 41 53 10 16 
mentally ill suffer from its | (24.2%) | (21.0%) (18.7%) | (24.2%) | (4.6%) | (7.3%) 
symptoms throughout their | 140 (64%) 79 (36%) 
life 
People who have once | 19 38 29 82 29 22 
received psychological | (8.7%) (17.4%) (13.2%) | (37.4%) | (13.2%) | (10.0%) 
treatment, are likely to need | 86 (39) 133 (61%) 
further treatment in the 
future 
I believe that psychological | 139 19 21 17 9 14 
disorder can never be | (63.5%) | (8.7%) (9.6%) | (7.8%) | (4.1%) | (6.4%) 
completely cured 179 (82%) 40 (18%) 
The behaviour of people | 19 24 33 65 38 40 
who have psychological | (8.7%) (11.0%) (15.1%) | (29.7%) | (17.4%) | (18.3%) 
disorders is unpredictable 76 (35%) 143 (65%) 
Psychological disorder is | 53 31 46 46 17 26 
unlikely to be cured | (24.2%) | (14.2%) | (21.0%) (21.0%) | (7.8%) | (11.9%) 
regardless of treatment 130 (59%) 89 (41%) 


0 = Completely disagree, 1 = Largely disagree, 2 = somewhat disagree, 3 = somewhat agree, 4 = 
Largely agree, 5 = Completely agree 


Table 4 shows item wise responses and percentage of participants regarding statements on 
the beliefs about mental illness on incurability subscale of the BMI scale 


b) Attitudes by Subscale 
There are five items in subscale dangerousness, ten items in poor interpersonal and social skills 


scale and six items in incurability subscale. 


Table 5: Per item Mean and 95% CI for the three subscale and overall score of BMI scale 


Subscale M(SD) 95 %CI 

Dangerousness 2.17(0.90) 2.77, 1.56 
Poor interpersonal and social skills 1.77(0.92) 2.99, 0.54 
Incurability 2.21(0.92) 2.94, 1.47 
Full BMI scale 1.99(0.80) 4.22, -0.24 


* M- Mean, SD- Standard deviation, CI- Confidence interval 


Table 5 shows per item mean and 95% confidence interval for the three subscales and 


overall score of BMI scale. 
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c) Associates of attitudes 

The differences in the attitude scores in different independent variables have two categories were 
determined by independent sample t tests. And, difference in attitude score in independent 
variables having more than two categories was determined by the one-way ANOVA. 

As per Kolmogrov-Smirnov test statistic (D)results in 0.04762 which means that data is normally 
distributed. So independent sample t test has been applied to find out difference in attitude score 
by socio demographic characteristics. 


Table 6: Difference in attitude score by socio-demographic characteristics 


Characteristics M(SD) Diff.*(95% CI) p-value 
Sex 

Male 42.67(17.20) | 1.24(-3.31,5.79) | 0.59 
Female 41.43(16.61) 

Marital status 

Married 60.17(9.06) 18.73(5.20,32.27) | 0.007 
Unmarried 41.43(16.72) 

Place of residence 

Urban 42.80(16.32) | 4.18(-1.35, 9.71) | 0.13 
Rural 38.62(18.48) 

Had mental illness in past 

Yes 40.10(15.14) | 2.12(-4.50, 8.74) | 0.52 
No 42.23(17.09) 

Is someone in your family/ friends/ 

relative is having mental illness: 

Yes 39.64(17.34) | 3.03(-2.19, 8.27) | 0.25 
No 42.68(16.65) 


*Diff. =Difference in mean, (lower bound, upper bound) 


Table 6 shows difference in attitude score by socio-demographic characteristics. Married 
students (N=6) had higher BMI score than unmarried students (N=213) and the difference was 
statistically significant. On further analysis it was found that of these six married students, five had 
positive response for history of mental illness in family, friend or any relative, also two had positive 
history of past mental illness. The difference among groups was not statistically significant for 
other characteristics. 


Table 7: Difference in attitude towards mental illness by education level of students 


Characteristics M(SD) F- value p-value p-value trend 
Batch 

I MBBS 48.11(14.34) | 9.11 <0.0001 <0.0001 

II MBBS 43.63(14.71) 

III MBBS 41.08(15.21) 


*M= mean, SD= standard deviation, F=degree of freedom, p= p value 
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Table 6 shows that There is increase trend in 
positive attitude in medical students with 
increase in their education level (p<0.0001). 


There was significantly positive attitude 
towards mental illness among II MBBS 
students than II MBBS and, among II MBBS 
than I MBBS (p<0.0001). An increasing trend 
of positive attitude has been seen with an 
increase of education level and exposure 
towards the subject. 


4. Discussion 


The current online study was planned to assess 
the attitude of medical students towards 
mentally ill patients and mental illnesses, to 
find correlations of attitude score with 
sociodemographic and clinical variables and, 
to compare the score among students of the 
three year-wise groups. 


Out of total 21 items of the BMI scale, students 
showed positive attitude on majority of items 
(fifteen items) and negative attitude on few 
items (six items). The mean score for BMI 
scale was 41.99 and per item mean score for 
the scale was 1.99. This score is towards 
positive attitude. Jilowa et al also found in their 
study that Nearly 84% of second-year medical 
students and 52% of interns had positive 
attitude toward psychiatry. (19) In their study, 
Risal et al also found overall positive or neutral 
attitudes towards mental illness and psychiatry 
among the medical students and interns in their 
institute. (20) 


In our study we found that majority of students 
agree that a mentally ill person is more likely 
to harm others than a normal person (64%) and 
that mental disorders would require a much 
longer period of time to be cured than would 
other general diseases (83%). Kodakandla et al 
conducted a study on Attitude of interns 
towards mental illness and psychiatry and 
found that majority of the interns believed that 
mentally ill person is more likely to harm 
others and that mental illness require a much 
longer time to be cured than other general 
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diseases. (21) In our study majority (58 
percent) of students agree that most people 
would not knowingly be friends with a 
mentally ill person. Jyothi NU et al also found 
majority (96 percent) of participants agreed 
with the statement. (22) 


In our study we found that majority of students 

agree that psychological disorder is recurrent 
(64%), that people who have once received 
psychological treatment are likely to need 
further treatment in the future (61%), and that 
the behaviour of people who have 
psychological disorders is unpredictable 
(65%). Kodakandla et al also found that 
majority of participants (76%) believed that 
psychological disorder is recurrent and that the 
behavior of patients with psychological 
disorder is unpredictable (79%); two third of 
them (68%) were of the opinion that people 
who have once received psychological 
treatment are likely to need further treatment in 
the future. (21) Jyothi NU et al also found 
similar findings in a study on college students. 
(22) 


Students showed per item mean score 1.77 for 
poor interpersonal and social skill subscale 
which is towards positive attitude. Higher per 
item mean score 2.17 for dangerousness 
subscale and 2.21 for incurability showed their 
negative attitude. In a community Study on 
Attitudes to and Knowledge of Mental Illness 
in Tehran, Ghanean H et al found that around 
half participants agreed that people with a 
mental illness “are dangerous”. (23) Contrary 
to our findings Kodakandla et al found that 
only one third (31%) interns believed that 
psychological illness is unlikely to be cured 
regardless of the treatment. (21) 


Married students showed statistically 
significant higher BMI score compared to 
unmarried students. On further analysis it was 
found that of these six married students, five 
had positive response for history of mental 
illness in family, friend or any relative and, two 
had positive history of past mental illness. So, 
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these two factors might have caused higher 
stigma in this small sample. The attitude score 
was not associated statistically significantly 
with other sociodemographic and clinical 
variables. 


There was significantly positive attitude 
towards mental illness among II MBBS 
students than II MBBS and, among II MBBS 
than I MBBS (p<0.0001). An increasing trend 
of positive attitude has been seen with an 
increase of education level and exposure 
towards the subject. Similar to our study Aruna 
et al also highlighted exposure to psychiatry 
could improve the knowledge base of medical 
students. (24) Tharyan et al also found that 
psychiatric education positively influences the 
attitudes of medical students towards mental 
illness and some aspects of psychiatry. (25) 
However, providing clinical training in 
psychiatry during under graduation seems to 
improve the attitude toward people with 
mental illness. (16, 25-27) The favorable 
impact of psychiatry posting on the attitude of 
medical students towards mentally ill has been 
found in previous studies from western 
countries. (28) Work by Mas and Hatim (2002) 
from Malaysia found that final year MBBS 
students had more favorable attitude towards 
mentally ill as compared to the first-year 
students. (29) 


The National medical commission (formerly 
Medical Council of India) has implemented 
Attitude, Ethics and Communication module 
(AETCOM) in all medical colleges in India in 
August 2019. (30) The cognitive components, 
behavioural attitudes and ethical dimensions of 
AETCOM module will change the approach of 
future doctors to psychiatry and person with 
psychiatric illness. Focusing more on clinical 
exposure and skills the new competency based 
medical education (CBME) programme has 
increased the duration of undergraduate 
clinical posting to total four weeks and total 40 
hours for teaching from two weeks and 25 
hours pre CBME respectively. This sequential 
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introduction of clinical posting during second 
professional MBBS followed by theory class 
and clinical posting during third MBBS part-I 
will be more helpful in understanding of the 
subject. In future, mandating psychiatry as an 
independent subject of examination in under 
graduation assessment may prove a milestone 
step in medical education. So, it may be 
expected that this increased exposure will help 
in removing the existing negative attitudes 
towards psychiatry and person with psychiatric 
illness. 


Suggestions: 


Admitting the prevailing stigma needs to be 
acknowledged and openly discussed with 
medical students in order to overcome these 
views. Prevailing stigma and the negative 
attitudes about mental illnesses affect both 
patient caring and psychiatry as a career 
choice. The development of educational 
strategies enabling initial interest shown 
during the early clinical exposure needs to be 
maintained. Providing public education on 
mental illnesses and attached negative attitudes 
or myths can change these negative beliefs in 
general public. To promote psychiatry as a 
career, interested students need to have 
increased access to an in-depth experience of 
psychiatry, including “enrichment activities” 
such as electives in psychiatry. 


Conclusions: 


Medical students show variable scores on 
belief towards mental illness scale, its 
subscales and, individual items. Admitting this 
prevailing stigma needs to be acknowledged 
and openly discussed with medical students in 
order to overcome these views. Providing 
adequate education on mental illnesses and 
attached negative attitudes or myths can 
change these negative beliefs. 


Implications of the Study: 


This study will help in understanding of belief 
of medical students towards mental illnesses. 
The comparison among various groups in 
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present study will help in understanding the 
impact of successive undergraduate training 
years. 


Limitations: 


This was a cross sectional study with small 
sample size. 


Future Direction: 


Future studies can be undertaken with large 
sample size to determine the changes in belief 
of medical students admitted year 2019 
onwards. 
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